ﬂ

CITY OF LODI COUNGIL COMMUNICATION

AGENDA TITLE: Communications (April 11, 1991 through April 23, 1991)
MEETING DATE: May 1, 1991

PREPARED BY: = City Clerk

RECOMMENDED ACTION:

AGENDA ITEM RECOMMENDAT ION

J-2a No action required - information only.

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage License
has been recejved from the State of California Department
of Alcoholic Beverage Control for the Bumble Bee Inn, 20
North Main Street, Lodi, On Sale Beer, Person to Person
Transfer.

20 North Main Street, Lodi is located in an M-1, Light Industrial zone. This is an
appropriate zone for an on-sale beer and wine license.

FUNDING: None required.

e T fierede’

Alice M. Reimche
City Clerk

AMR/ jmp

APPROVED:

THOMAS A. PETERSON reevciod pacer
\_ City Manager .
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' Do set detach—Return all copies Do Mot Write Abeve TMs Lime—tor Neodguarters Office Only

APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FRE NO.
To: Department of Alcoholic Beveroge Control RECSIPT NQ.
1901 Broodwoy CPRI S . N L. Sy [f,’
Sacromento, Cobt. 95818 GEQGRABHICAL
LOISYRICT BEAY NG LOCATION) ‘CODE i o
The undecsigned hereby applies for { Dore -
Feenses described a1 follows: Jhwed o
Pergit <
2. NAME(S) OF APPLICANT(S) = i
- : Applied under Sec. 24044 0ot e
. . aros 4 v . ..
Al ar . Efective Date: * ' - Effectivi Date:
: FEE uc
3. T F TRANSACTION(S -
PE(S) O SACTION(S) TYPE
3
3 N B - ’
4. Nome of Business '
St Non of Busi Number ond Street
< . st treow
City ond Zip Code Coun . S
Lo 1’7, :;.pn: sal ‘:tf)’r-in.;u::. TOTAL oy
6. If Premises Licensed, . 7. Are Premises Inside
Show Type of license +d City Limits? PR
8. Mailing Address (if different from 5)—Number ond Street (Temp! (Parm}
9. Have you ever been convicted of a felony? 10. Hove you ever violoted any of Ihek;ovisiov! of the Alcoholic
Beveroge Control Act or regulotions of the Department per-
SNO 1aining 1o the Act? s .

11. Exploin a “YES™ onswer to items 9 or 10 on an orachment which shall be deemed part of this opplication.

12. Applicant cgrees (a} that any manager employed in on-sale licensed premises will have all the guolficotions of a licensee, and
(b) thet he will not violote or cause or permit 10 be violated any of the provisions of the Alcoholic Beveroge Controi Act.

13. STATE OF CAULFORNIA e
Unde: pamolty of oerinry. eoch perion whese 1igratre oppeots belaw, erifies cnd toys 1 Me 1 the opplcont, or one of the oppliconts, or on esecuh: o
offcer of the ooplicont cwrporotion. nomed in the loregoing opplicotion. duly outhorized 10 moke Wua coplicorea 3a o beha' 2 thot he hos reod the Jore
G0ing Dowlication ond hagws rhe contenty therwo! end thal esch Bnd off of the sicsements theren mode ore Srve. 3 that no person other thon the apeticont
of oppliconn hos Bny diwect or indiac? imtevent in the OPPlitont s of OPPINONTY Dumneis ‘0 Be comrxted wede’ The fuemie 1 for whih s opplation o mode,
{4) thot whe monsber Doplicotion of reposed Namsbe it nOf mode 1o sotitfy the poyment of o loom o te bRl O Ggreement snrersd into moce thon ainety 901
doys prececing the doy on mwhich the Womiber opplicntian it Fled with the Deportment o 10 g o wsrobhnh & Srrbmrence 1o or bor 0a creditor of Mranferor ar to
detroud or injws omp redivor of tossferce. (S) that the tranifer opplication may be —uhdra=n by sther the opolxant or the lwemies =ith no racultng liahitey to

the Deportment.
14. APPLICANT .
SIGN RERE ____» = 7 . el e .
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of L. Dove ...

a the lnantee. o4 On rasuteve officer of The corporate hientee,

Under penelty of periw:. each person whose Mgnatwe 00peors below. certifies ond rovs (11 Me
render

nomed i the forwgoing honsfer opplicetion, duly ovthorized 10 mabe This wonifer opokcetion e 1 behot. 2! thot ke hereby moker opphcation To
off interest in the onocked licsnrels) dewribud below ond to Nonisfer Lome la the opplucont ond or locoron adicated on the upper porton of this opphraton
form, i swch wonsfer i approved by the Dirsctor: (1) IhA the momifer applicction o sroposed Womber 3 not mede 1o tatisly the poyment 5t o loan ar to Tuthl
on Ogreement sntered indo mors thom ninety duys precading the day e whith the ronster capinmrion .4 Kled —ih the Deportraent or o gain or establah o
prefuconee 10 or For any rediior of wosferer o te deftoud of injure Oy treditor of womiferor, ‘4. ™ot the trossber cpoluation may ba withdeawn by either the
opBticont o the lkuriee = th ng rerstiing liobiliy ta the Ceportmenr

18. License Number(s)

T

16. Name’s! of Licensee(s) . 17. Signcture(s) of Licensee(s)

Number ond Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only
Anoched: 71 Recorded notice,

7 Fiduciory popers,

P

[ Renewch: Feeof _________| Poid ot
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